PROFIT CORPORATION

2005 FOR
ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # M64096

1. Enfily Name
ALPINE KITCHENS, INC.

Secretary of State

Mailing Address

1101 NW 76TH AVE
PLANTATION, FL 33322

Principal Place of Business

C/0 WILLIAM WATSON TRICK_ JR.
660 S. FEDERAL HWY., 3RD FLOOR
POMPANO BEACH, FL. 33062

us

DO NOT WRITE IN THIS SPACE

AT TR RGO

01072005  No Chg-P CR2ED34 {10/03)
4. FE| Number Applied For
65-0027473 Not Applicable
$8.75 Additional

5. Certificate of Status Desited O Fee Raquired

6. Name and Address of Current Registered Agent

BONVICIN, ROSEMARY
1101 NW 76 AVE .
PLANTATION, FL 33322

DO NOT WRITE

CEE LM P v s vt A5

IN THIS SPACE

8. The above named entity submits this statement far the purpose of changlng fts registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, fyped or prated name of regisiorsd agent and Ll i applicable.

(NGTE: Reglstored Agent signature required whan relnslating)

9. Elaction Campalgn Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contrbution.

After May 1, 2005 Fee will he $550.00

$5.00 My Be
Adided to Fees

10. OFFICERS ANBDTI?EGTOHS

oP

BONVICIN, PAUL
1101 NW 76 AVE
PLANTATION, FL

TETLE

NAME

STREET ADDRESS
Ciry-§T- 2P

[{iris

RAME

STREET ADDRESS
CiTY - 5T-2iP

TILE

NAME

STREET ADDRESS
CITy-51-2ZP

TITLE
NawE
STRECT ADDRESS J

CrY-ST-7p

TIME

NAME

STREET ADDRESS
Lyy-sT-29

TIME

RAME

STREET ADDRESS
CiTY-5T-Z)

TR SR L

LENNO02E0E16
03/12/05-80020-024 150, 00

DO NOT WRITE
"IN THIS SPACE

12. | hereby certi {
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alt other lke empowered.

SIGNATURE: { ¢ ad I ot ) 3::3“’ < Y- 47~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIREGTOR

that the information supplied with this ﬁling does not qualiy for the exemption étaled Tn Section 119.07%31(1). Florida Statutes. 1 further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recaiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if




